The value and limitation of dual-energy X-ray absorptiometry.
In population studies, in which patients and controls are of comparable size, bone mineral area density (BMD) gives reliable results for mean bone mass data although, with sequential data, BMD may under-estimate the degree of change in bone mass. In children BMD data should be reliable, provided that patients and controls, matched for age and sex, are also of the same size. With disease children may be small for their age so that low bone mass by BMD may be due to small body size and not necessarily to osteopoenia. In these situations the bone mineral content (BMC) index may be more reliable than BMD. To assess bone mass status in individuals, BMC index, as well as BMD, should be used, particularly with adults at the extremes of body size (the very small or very tall).